WINDCREST POLICE DEPARTMENT

HOUSE CHECK WORKSHEET

HC#

ADDRESS:

DL/ID#: STATE:

RESIDENT’S NAME:

PHONE#:

ALT PHONE#:

DEPARTURE DATE:

TIME:

RETURN DATE:

TIME:

CONTACT PERSON’S NAME:

CONTACT PERSON’S PHONE NUMBER:

DO THEY HAVE KEYS?
oYES oONO

CONTACT PERSON’S ADDRESS:

CONTACT PERSON’S VEHICLE DESCRIPTION:

OTHERS CHECKING ON OR WORKING ON THE HOUSE:

PERSON/BUSINESS NAME:

VEHICLE DESCRIPTION:

PERSON/BUSINESS NAME:

VEHICLE DESCRIPTION:

ANY VEHICLES LEFT IN THE DRIVEWAY? | LICENSE PLATE#: VEHICLE DESCRIPTION:
o YES o NO

ANY LIGHTS LEFT ON? WHERE?:

0 YES o NO O CONSTANTLY O TIMERS

ANY PETS LEFT AT HOME? TYPE OF PET:

o0 YES o NO 0 INSIDE o BACKYARD

DO YOU HAVE AN ALARM? | ALARM COMPANY: ALARM COMPANY PHONER:
o YES o NO

DO WANT CONTACT IN CASE OF AN EMERGENCY? | YOUR EMERGENCY PHONE#:

o YES 0O NO

MAIL: 0O STOPPED O PICKED-UP
NEWSPAPER: O STOPPED O PICKED-UP

ADDITIONAL INFO:

DATE TIME

CONDITION OF RESIDENCE

INITIALS | BADGE#




